MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Regl:frnllon Dlllrld‘ No. __--_2? ?

Primary R

atian Distrie No. 39 S_ _Registrar's No. _-./.6—/.‘..-

. #63-044953

STATE FILE NUMBER

NV 21 1Hby

1. FI.ACE OF DEﬂTH
“Pixe

AT

b. COUNTY

a. STATE Mﬁ -

2. USUAL RESIDENCE (Where deceased lived.

I institution:

PiKe

Residence before
admission)

a. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only}

oW Lo S1ANA

Length of stay in 'b c. CITY

J HRS

oW -FR'/? MK Fo AP

Inside Limifs

Yes [] No A

¢. FULL NAME OF {If NOT in hospital, give locahon)

HOQSPIT.
fon PIke @o. //osf.-nu_

INSTITUTION

Inside Limits

d. STREET {If cutside,

Yes m No O

ADDRESS Eﬂ\ST

give location)

Reside on Farm

Yeas a‘ Ne O

DATE AMENDED

3. NAME OF DECEASED

4. DATE Month
{Typa or prinf}

DFATH Neoy.

?. AGE {last birthday) |

First

BsnTAamin
5. SEX 6. COLOR OR RACE"
M & WHITE

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Mi‘ddle Last
LamonT GLoveER

7. Morried [J  Never Married JY
Widowed [ Divorced []

_ Day
s
IF UNDER 1 YEAR

Months ] D
/o |~/8"

12. CITIZEN OF

J9-¥ 3

USBAND OR WIFE

Year

/7¢ 3

IF UNDER 24 HR
Hours Min.

8, DATE OF BIRTH
/.1. 28 /7¢
106, KIND OF BUSINESS OR INDUSTRY BIRTHFLACE (Ciry and vtate or country)

. 7’/776)"?5:._1; L LLraBr§—
12b. MOTHER’S MAIDEN NAME 14. NAME OF F

SHirtey HUBBARD

16. SOCIAL SECURITY NO. 17. INFORMANT

MRS EARLGCLo/ER

WHAT COUNTRY

13a. FATHER'S NAME

EARL GloveR
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unkywn) (If yes, give war or dafes of servi

18. CAUSE OF DEATH (Enter only one cauvse per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) .

-

Address

TRAVEFORD Mo

INTERVAL BETWEEN

WA T o

iw

. ) . ONSET mzmm

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise 10
above cause (a},
s1ating the under-

Iying cause last.

PART {1,

. WAS AUTGPSY
PERFQRMED?
YES NO (O

- TIME OF
INJURY

INSTEAD OF

DUE TO {c)

O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not re!aled fo the termlnal .
Iui!! condition gi 1A 8} there a pregnancy in last 90 days.

Mw'u‘j VL‘}AR /VLZMO"M 5( [Oves | ONe I 0 Unknown

20a. ACCIDENT/ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature' of injury in PART | or PART 1| of itam 18.)
] a a

PART (I, If deceased was female wan

Hewl
a-m, .
X8 .
. INJURY OCCURRED 20e. PLACE OF INJURY (t.g., in or about home, | 204, CITY, TOWN, OR LOCATION

WHILE AT WORK [] {atm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK O - r.
o r‘ her
nd last saw pjm alive on,

| sttonded the deceased froMl - 1= /2 = é )

Month, Day, Year !

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

/

N
L . m on the date slated nbove, and to the best of my knowledga, from the causes stated.
.

Death occurred at
4

ree or title) . . -
i ) Bnd- Mo

METERY OR CREMATORY CATION Flry, town, or tounty)

23a. REMATION,
SR L (Specitv) A/ﬂf % j?éa ﬁ"-‘R Jicw Cemc 7ERY FR”‘”K FoR D

+- 24.-- FUNERAL DIRECTOR ADDRESS 25. DAIE REGD. BY LOCAL REGY | 26. REGISTRAR'S SIGNATURE

“Mesows TINERM. Homa /% #a/x‘r‘aw AMo.ipy- /P : 3

(Llcanwd Embalmer's Statament on Reverse Side)

22c. DATE SIGNED

12076y

[State)

Meo.

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb4imgr No.
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




